
MONTH:______________ IMPAC PURCHASE CARD LOG CARD HOLDER:__________
APPROVING/CERTIFYING OFFICIAL:__________

CONTROL 
NUMBER

DATE OF 
ORDER

NAME OF 
SUPPLIER DESCRIPTION OF ITEM

NO.  
OF 
ITEMS AUTHORIZATION DATE RECEIVED

TOTAL 
PRICE

MTHLY FUND 
BALANCE

 STARTING BALANCE ==>
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 



MONTH:______________ IMPAC PURCHASE CARD LOG CARD HOLDER:__________
APPROVING/CERTIFYING OFFICIAL:__________

ROTC 
CADET 
COMD FORM 
445-R, OCT 
97


